The growing awareness that mortality from breast cancer can be reduced by early diagnosis and treatment, and that many early cancers can be detected by a combination of clinical examination and breast radiography has aroused wide-spread interest in breast screening (Shapiro, 1977; Lundgren & Jakobsson, 1979) . However, to introduce such a universal screening programme would be difficult and costly. Search therefore continues for an effective method of screening which is acceptable to women, practical and cost effective. One possible method of providing early detection at a reduced cost is to encourage women to examine their own breasts regularly. Reports have shown that breast self-examination (BSE) can be done effectively and that when cancer is detected by selfexamination it is often at an early and favourable stage (Huguley & Brown, 1981) . Studies of BSE are currently underway in Nottingham and Huddersfield as part of a National Breast Screening Trial (Dept. of Health & Social Security Working Group, 1982) . Women between 45 and 64 years of age are being invited to receive instruction in BSE. The response is being assessed and the stage of presentation and mortality rate of breast cancer in these women is being monitored. In addition, open access clinics have been set up to enable women in the study population to obtain prompt advice.
In Huddersfield the first round of invitations was completed within 15 months of starting. The initial cohort of women has now been followed up for Correspondence: J. Philip. three full years. In addition to the main investigation a number of parallel studies are also being undertaken to evaluate the psychological effects of the programme.
Subjects and method
All women aged between 45 and 64 years, living in the Huddersfield Health District, have been invited at least once to attend a meeting where instruction in BSE is given. The women are invited, in small groups, by a personal letter to meetings held in various parts of the district and every woman has a choice of venue and time. At these meetings the importance of early diagnosis of breast cancer is emphasised and the technique of BSE demonstrated by means of a film ("Your Life in Your Hands" -WNCCC). The attenders at the meetings are given a specially designed calendar card on which to record the details of their subsequent BSE practice.
Postal contact is maintained with all women in the study, by recalling and replacing the calendar cards annually and by other means such as annual newsletters and BSE leaflets. Wide publicity is also given to the study through newspaper articles and advertisements.
The education meetings are complemented by six open access clinics in different parts of the district. A woman in the study age group, with an abnormal breast sign or symptom, whether she accepted an invitation to an education meeting or not, may attend, without an appointment, any one of these clinics. If Table I shows the incidence rates and numbers presenting in each of the three years for those women who attended the educational meeting and for those who were within the same age group, but who did not attend. The average incidence rate of 2.27 per thousand women was higher than the expected rate of 1.5 per thousand.
Presenting symptoms One hundred and ten women presented with a lump in the breast and this was the commonest symptom. Fifteen women complained of a breast deformity or inversion of the nipple. For 10 the only presenting symptom was breast pain. Two women noticed a discharge from the nipple, and 13 had symptoms due to advanced disease. Three women attended the clinic with no symptoms.
Mode of discovery of presenting symptoms
The mode of discovery was classified as either BSE or chance-finding, and only considered relevant if the presenting symptom was either a lump or deformity. As the study progressed it became apparent that a number of women regularly examine themselves, yet still discover abnormal signs in between such regular examinations. These were considered as having discovered their lesions by chance and included in the chance finding group. Table II gives the results for the different methods of detection. Seventy-three cancers were detected by chance and 40 on the occasions of regular examinations. In 36 women the lesions were detected either by a doctor, or the symptoms were such that they could not be included in the BSE or "chance" group. These included women who presented with pain, fungating lesions, symptoms due to metastatic disease, etc. (and were recorded as "other"). In four cases the method of detection was not recorded. (Shapiro et al., 1973) and in the UK rates of 7.8 per thousand (Wright & (Thomas, 1975) , and 12 per thousand (Chamberlain, 1975) (Chamberlain, 1978) , but the comparable incidence rates in this study of women who attended BSE educational meetings and those who did not suggest no process of self-selection in attending the meetings. The higher than expected overall incidence rate, however, suggests that the campaign has in.a small way influenced the behavior of all the women in the study.
When the three year study period is divided into three monthly intervals, the average number of cancers detected from the study population, in each of the three monthly intervals, is found to be fairly constant. However, the number detected from the attenders at educational meetings in the first three months of each year is higher than the average for the rest of the period. One possible cause for this is that past attenders at meetings are contacted by post each year with a newsletter and replacement calendar.
At the teaching sessions the importance of prompt consultation for any suspected change in the breasts is emphasised in order to encourage those with symptoms to seek early advice. In order to help the study population obtain prompt help we opened the six free access clinics in various parts of the district. As a result it might be expected that in the early stages of the campaign more cancers than estimated would be detected with some being at a relatively advanced stage. This increase in the diagnosis rate is often clearly seen in direct screening of asymptomatic women. However this study has shown that it is much less obvious in a BSE campaign where the emphasis is on education and no clinical or radiological examination is undertaken until the woman herself detects and reports an abnormality. Also, it is difficult to predict how soon it will be before any significant difference in stage presentation might become apparent. So far in this study those cancers detected in the first year show no features significantly different from those detected in subsequent years (Table V) .
The clinical features of the cancers detected from attenders and non-attenders at educational meetings appear very similar. This similarity may be due partly to the facility of self-referral clinics provided for all women in the study, and the constant reminder in the press of the value of early detection. We have made a distinction between cancers detected by BSE and cancers detected between such examinations which are classified as chance detected, and explains the low number of BSE detected cancers in this series. However, it is important to note that just over half of the cancers from those who attended a teaching session were detected by BSE as against only 16% from nonattenders.
Whereas it has been shown that cancer at an early stage can be detected by women who examine themselves regularly no information exists regarding the time needed for a community-based BSE campaign to produce an overall improvement in the stage of cancer presentation. This seven year study is now in its fourth year, and until further results are available, we feel that community-based BSE campaigns should be regarded as of unproven value in the early detection of breast cancer.
